The Effect of Continuous Labor Support on Various Labor Outcomes
Christiana Graham, MPH (c), MMS (c)
Faculty Advisor: Jodi Freeman, MMS, PA-C
Department of Medical Science
College of Health Sciences

Background

Tables

Results

§ Doulas, a specialized peripartum
support person, are a welldocumented resource for laboring
women.
§ Despite only 6% of the population
utilizing their services, the multiple
interventions that doulas use
decrease labor time and result in
fewer interventions, including
epidural use, oxytocin, and
1,
2,
3,
4
cesarean section delivery.
§ Epidural analgesia has been shown
to increase the need for
instrumental assistance in vaginal
delivery, increase length of labor,
and limit a woman’s ability to
effectively push during labor due to
1,
5
its analgesic effects.

Table 1. Validity assessment comparing randomization, statistical power,
and bias.

§ Results of the review were
encouraging as many saw
statistically and clinically significant
improvement in labor time and
resulted in fewer cesarean
deliveries when compared to
women who labored without a
continuous support person as seen
6-11
in Tables 1-2.

Methods
• A literature search was performed
in November 2019 using various
search engines including EBSCO,
PubMed, and ClinicalKey. This
search encompassed various
keyword terms surrounding
continuous support labor and
limiting variables which led to
seven final articles for review.

Discussion

Table 2. Results comparison showing significant versus non-significant
differences in evaluated outcomes.

Ethical concerns over restricting access to
pain control medication make this type of
research difficult to complete. However,
from we can study we know labor pain
perception and rates of cesarean seem to be
significantly decreased with the presence of
a doula, however more research must be
done to better understand the relationship
between continuous labor support and labor
outcomes.

Conclusion
More reliable data is needed to establish a
cause-effect relationship between the
presence of a support person and labor
outcomes. Ethical concerns may be
remedied by utilizing a matched
retrospective case-control study which
would allow freedom of choice to all
participants while still providing accurate
data for evaluation.
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